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COVER LETTER

TO: New Filing Section
Division of Corporations

1650 NW 33RD STREET, LLC
SUBJECT:

Name of Limited Liabitity Company

The enclosed Articles of Organization and feefs) wre submitted for filing.

Please rewrn all correspontence concerning this matter to the foilowing:

Matthew P. Flores

Name of Person

Zampogna Flores, PLLC

Firm/Company

1333 Third Avenue S, Suite 505

Address

Naples, Florida 34102

City/State and Zip Code
mati@naplesbayliaw.com

E-mail address: (lo be used for future annual report notification}

For further information concerning this matter. please call:

Matthew Flores 239 261-0592
ol )
Name of Person Aren Code Daytime Telephone Number

Enciosed is a check for the following amount:

m5125.00 Filing Fev CI$130.00 Filing Fee & 05155.00 Filing Fee & OS160.00 Filing Fze.
Certificate of Status Cenified Copy Certiticate of Status &
{ndditianal copy is enclosed) Certified Copy

{additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corperations The Centre of Talluhussee

1.0, Box 6327 2415 N, Monroe Streel, Suite $10

Tallahassee, FL 32314 Tallahassee, FL 32303
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ARTICTES OF ORGANIZATION FOR FLORIDA LINTTED LIABLITY COMPANY - € L0 0CT <y &I 08

ARTICLE L - Name: SE‘;F’LTA By R STAT
The name of the Limited Liability Company is: TAL‘ . '4 _ T 2 Al E
H'\f_. A b:E' FL

1650 NW 33RD STREET, LLC
(Must contain the words “Limited Liability Company. “LL.CL7 o "LLCT)

ARTICLE 11 - Address:
The mailing address and street address of the principal office of the Limited Liubility Company is:

Principal Office Address: Matling Address:
1800 S. Ocean Drive 1800 S. Ocean Drive
Unit 2805 Unit 2805
Hatlandale Beach, Florida 33009 Haltandale Beach, Florida 33009

ARTICLE T - Registered Agent. Registered Office, & Registered Agent’s Signature:
(The Limited Liability Company cannot serve as its own Kegistered Agent, You most destgnate an individual ar
another business entity with an active Florida registration.)

The tane and the Florida street address of the registeced agent are:

Matthew P. Flores Law, PLLC
Name

1333 Third Avenue §, Suite 503
Florida street address (P.O. Box XOT acceptabies

Naples Florida 34102
City Swate Zip

Faving been numed as registered agent und (o aoeept service of process fir the afove siated limiied Habifio: componme ur i
place desiynated in this certificate. 1 herehy aeeept the appoiniment as registered ageni ond agree to act i this capacine |
Jurther agree to comphwith the provisions of olf statutes relating to the proper end complete performance of my dutics. amd [
am familiar with cond uccept the ohligation of ay: POSiLignt s registered agonl as provided for in Chapeer 603, F X

-

Registere(ﬁgﬂﬁ’s,ﬁgnnmm (REQUIRED)

(CONTINUED)



ARTICLE V-
The nane and address of each person authorized w manage and control the Limited Liabiliy Company:

Titls; Nulme s W
"AMBR"™ = Autherized Member
“MGR" = Manager
MGR Lawrence Cerullo
1800 S. Ocean Drive, Unit 2805
I1allandale Beach, Flonda 33009
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{Use attachment if necessary)

80

ADPTIONAL)

ARTICLE V: Cffective date, if other than the date of filing:
{If an effective date is listed. the date must be speeific and canmot be more than Ave business days prior to or 90 days atler
the Jdate of fiting.)

Note: [[the date inserted in this block does not meet the applicable statutory tiling cequirements. this date will not be listed s

the document’s effective date on the Department of State’s records.

ARTICLE V1: Other provisions. il'any.

/7— Signature of o WTemler or an authorized representative of a member,
/ This document is executed in accordance with section 605.0203 (1} (by, Florida Suures,
[ am aware that any false information submitted in a document to the Department o State
constities a third degree felony as provided for in s.817. 135, F .5,

Martthew P, Flores

Typed or printed name of signec

ine [Fees:
$125.00 Filing Fee for Articles of Organization and Designation of Registered Agent

$ 30.00 Certilied Copy (Optional)
S 500 Certificate of Status (Optional)



